alth,
Velfare
blic
preice

300
-56
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Coroner cannot certify to o death due to notural causes.
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STANDARD CERTIFICATE OF DEATH

20146

STATE FILE NUMBER
Registration District No. ... ‘4’ 2 ................ Primary Registration District No, I_OQQ ............... Raegistror's No. ..__:Z_‘.,i'.g...-.v
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whare dececsed lived. IF institution: R.lldtﬂs-‘hl_u/-/
o STATE b. COUNTY L, dmiisien,
o COUNTY  poyarinm Kansasg Doniphan -
b. CITY (lf cutside corporate {imits, give TOWNSHIP oniy)] inside Limits e, CITY -7 inside Limits
OR OR .
Town  St, Josgeph YesOy NeD Town  Flwood g1 Q| Yerg Mem
c. 53%&]#&\3%3" (Jf NOT in hospitol, givalocation}Length of stay in 1b 4. STREET (M outside, give location) Reside en Farm
INSTITUTION 3%, Josgseph 3 Davs ADDRESS 1309 Connectlcud Yesa Ngh
3. mAME oF First Yy Middle o CiE . om ° MomtA  ‘Day  Yeor
DECEASED OF . .
(Type o pria) James FAward ILindsay oeATH July 6. 1957
S el A N = e o
Male Negro woodt5 (K owoncso [} July 3%, 1891 ' 66
102. USUAL OCCUPATION &am kind of work done | 105. KIND GF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country ) 12, CITIZEX OF WHAT COUNTRY?
during most of working life, even if retired) D
Isborer Common ikes County, Mo, U.S5.A.
13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
Robert Richard Lindsay Druci1lla Thomas

-lg- WAS DECEASED EVER IN U. 5, ARMED FQORCES?
(Yes, no, or unknown) I {If wea, give war or dates of srvics)

16. SOCIAL SECURITY NO.|17. INFORMANT

Columbila, MY¥sourl

Conditions, if any, DUE TO (8),

No h88-22-9500 Raymond J, Lindsay, 306 Oak St,
1B, CAUSE OF DEATH [Enttr only one cauae per line for {g), (D). gpd (c).] INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: - ?( ;z { PA ONSET AND, PEATH
IMMEDIATE CAUSE (a) %

which gave rise fo
above canse (0,
stating the under-

z lying cause loal. DUE TO (¢)
=] PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED 1O THE TERMINAL DISEASE COMDITION GIVEN LN PART i{a) . ;P;J:‘SF sg;&gg\'
< /
3 9 g / X |esxxwD
E 20a. ACCIDENT SUICIDE Hou;ﬁ:}’ﬁ DESCRIBE HOW INJURY OCCURRED. (Enler nolure ofmjury in Part For Part 11 of item 18}
& O ]
[
= ]| 20¢. TIME OF Hour Month, Doy, Year
o INIURY
8l izee 7 3 If.f’ .
X ] 20d. INJURY OCCURRED 20¢. PLALE OF INJURY (e. 2., in or about o 20f. CITY, TOWN. OR LOCATION STATE
\VHILE AT a NOT WHILE [amx factory ef, oﬂia bdyg., ete. ) .
I P [
21, J attended the d -'!rom - 2 by 2 ta - - ) and lagt paw % ahu on_2 * [

Death occurred at

1 2« 001”1 m on the date stated abovo and

ledge, from the causes atated.

July II, I957

Lt 2l Q00 fars Lomst.. Joseph, o,

Z2a. sm gree or title) 0 y_ 2. DATE 2nzo N
Jox 7 o> f _Jrss g Ko 20 )
. SMpn‘ 23b. DATE / { 23c. NAME OF CEMETERY GR CREMATORY (/ . Locaiugh (City, town. or county) (Sta!z)
RE! L( pecify
Removal July g57|Simpson Cemetery Columbia, Miscouri
24. FUNERAL DIRECTOR v ADDRESS 5. DATE RECD. DY LOCAL REG. ] 26. REGISTRAR SSIGNATURE



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ..... £ e et et et e e e e e et e et eaeeeeeeee e aane o tnseaeaeane e

working under my personal supervision..

Student ... .. i iiiiiiaaa
i Signature of Student Esbalmer

‘Licensed Embéimer No.%%:

o LT ' . ' : P. O. Addres&&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. .
to comply with the above const':itutes'grounds for revocation-of license).
! If embalmed by a'STUDENT, he also shall sign in his OWN handwriting.

If this body is not émbalmed, fact should be so stated.above.




